
HEALTH UNIT:  SECTION 8 VOCABULARY PRACTICE 

Talking to Health Professionals  WORKSHEET 

  

 

Symptoms/Health Problems  

 
 

Directions:  Circle the correct symptom/health problem for each picture. 

 
 

1.         a. earache    

   

       b. fever 

 

       c. runny nose 

____________________________________________________________ 

2.       a. sore throat 

 

       b. dizzy 

 

       c. chills 

____________________________________________________________ 

3.         a. headache    

   

       b. painful urination 

 

       c. cough 

____________________________________________________________ 

4.       a. stomachache 

 

       b. sore throat 

  

       c. toothache 

____________________________________________________________ 

5.       a. frequent urination 

 

       b. sore throat 

 

       c. diarrhea 

 

 
 
 

 

 

 

 

 

 

 



HEALTH UNIT:  SECTION 8 VOCABULARY PRACTICE 

Talking to Health Professionals  WORKSHEET 

  

Symptoms/Health Problems, continued  

 

 

6.       a. backache 

 

       b. cough 

  

       c. dizzy 

 

____________________________________________________________ 

7.       a. runny nose 

 

       b. dizzy 

  

       c. diarrhea 

 

____________________________________________________________ 

8.       a. headache 

 

       b. frequent urination 

  

       c. cough 

 

____________________________________________________________ 

9.       a. chills 

 

       b. runny nose 

  

       c. stomachache 

 

____________________________________________________________ 

10.       a. earache 

 

       b. vomiting 

  

       c. painful urination 

 
 

 

Symptoms/Health Problems, continued  
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11.       a. stomachache 

 

       b. backache 

  

c. painful urination 

 

____________________________________________________________ 

12.       a. headache 

 

       b. fever 

  

       c. vomiting 

 

____________________________________________________________ 

13.       a. vomiting 

 

       b. diarrhea 

  

 c. frequent urination 

 

____________________________________________________________ 

14.       a. cough 

 

       b. fever 

  

 c. chills 

 

____________________________________________________________ 

15.       a. toothache 

 

       b. backache 

  

 c. earache 

 

 

 

 

 

 

 

 

 


